Section of Ophthalmology
President-HAROLD LEVY, F.R.C.S. [October 9, 1947] Leucosarcoma of Iris (Unpigmented Malignant Melanoma).-T. H. WHIrTINGTON, M.D. Married woman aged 64. No history of past injury, or of inflammation, or of recent illness. Present history: one attack of acute pain in left eye on September 15, 1946. On examination four days later a hemorrhagic yellowish, lobed nodule was seen protruding from anterior surface of iris. Small hyphema and blood clot which appeared to have come from the tumour cleared in five days. Vision 6/9.
Investigations.-OnLexamination, nothing abnormal was found.
Diagnosis.-The growth in the eye does not appear to be cystic, and does not transilluminate; it does not appear to be tubercular or syphilitic, and there is an almost total absence of inflammatory reaction. It might be an encysted foreign body with fibrosis around but there is no history or sign of penetration. It is probably a new growth. Isolated new growths of the iris, i.e. not associated with growths of the ciliary body or elsewhere in the eye, are rare. Martin-Jones (1946) mentions only 4 cases of isolated sarcoma of the iris out of 263 cases of uveal sarcomata; one of these 4 had a spontaneous hyphema, but all 4 were clinically pigmented. A clinically unpigmented growth is very rare. Duke-Elder and Stallard (1930) described a case and were able to collect only 25 other cases from the literature. Spontaneous hyphema is also rare. Wood and Pusey (1902) , in a review of 64 cases of sarcoma of the iris, state " an interesting symptom, which has been observed in these cases is recurrent hemorrhage into the anterior chamber. Such bleedings tend to occur spontaneously, and have several times been the cause of sending patients to the doctor".
Treatment.-Operation on October 12. A corneo-scleral stitch-as used in cataract extractions-was put in at the margin of the cornea and a large conjunctival flap turned back; a scratch-through incision was made with a Graefe knife, extending from 1 o'clock to 5 o'clock. Then the comeal side of the wound with the stitch was lifted up and a very large basal iridectomy from 1 o'clock to 5 o'clock was made. After roughening the corneal epithelium at the edge, the conjunctival flap was slipped over the wound.
Histology (Dr. L. Woodhouse Price).-''Malignant melanoma. Morphologically the component cells are of spindle form and arranged in whorls. Intracellular pigment is fairly copious and is seen both in the tumour cells and in histiocytes or chromatophores. In the former, the pigment granules are of delicate form and of goldenbrown colour. In the latter, on the other hand, the pigment assumes the form of coarse granules of dark-brown or black appearance. The presence of iron pigment was excluded by the application of the Prussian blue staining reaction. Moreover, the presence of the melanin was proved by intensification of blackness by ammoniacal silver solution. Ontogenetically this tumour arose from a nerve end organ. Enucleation of the eye is indicated."
Proceedings of the Royal Society of Medicine e On December 3, 1946, patient had quiet eye, vision 6/9. In view of the spindlecelled character of the tumour with scanty mitoses, and the fact that it seems to have been removed completely, and that iridectomy has been reported as successful in similar cases, the eye has not been removed.
Mr. Williamson-Noble suggested one point in treatment, namely, to have some human thrombin put in the anterior chamber first. This might prove very helpful.
Mr. H. B. Stallard said that malignant melanoma of the iris showed no histological evidence of karyokinesis and so were relatively slowly growing. They are radio-resistant. The prognosis is good after removal ofthe growth with the adjacent iris. Excision ofthe eye for a nodular malignant melanoma of the iris not infiltrating the filtration angle nor touching the cornea was quite unjustifiable.
He described the case of a girl, agea 16, who had a malignent melanoma of the iris in 1931 and was treated unsuccessfully by unscreened radium. The neoplasm was removed by iridectomy. Histological examination showed no evidence of effective irradiation. The patient is still alive and well sixteen years after operation and has shown no signs of recurrence nor of metastases.
Melanosis of
Mr. Philps said that this was a case of a lady aged 45, who for the past five years had had an increasing melanosis of the conjunctiva of the left eye (figs. 1 and 2). Lately the pigment had invaded the cornea as well though none appeared intraocularly. Vision in this eye was 6/6. A piece of conjunctiva had been excised and sections of it were shown. -Melanosis of the conjunctiva present for five years and increasing slowly. The patient uses no eye drops ofany kind. Mr. Eugene Wolff said that the point of interest was that the section showed an ordinary nxvusa mass of nivus cells almost without any cytoplasm and around this downgrowths of pigmented epithelial cells. This was very unusual in melanosis. Some sections showed the cells proliferating and revealing early malignant changes.
Mr. G. T. W. Cashell said that he had described to the Section in 1940 (Proc. R. Soc. Med., 33, 545) a case of an old lady aged 70. He had excised a small tumour of the limbus; on section it showed malignant melanoma and he had exenterated the orbit.
This conditon was described by Reese (Arch. Ophthal., 1938, 19, 354) when he mentioned 8 cases of what he called precancerous melanosis of the conjunctiva. Reese had suggested that these cases should be watched very carefully. The onset of malignant change was usually accompanied by a severe inflammatory reaction in the eye, and that was the time to exenterate the orbit.
T President said that it had struck him that this pigment was distributed all over the local area, but there was no sign, as far as he could see, of any growth. Of course, if it was found that there were malignant cells, this made the treatment more obvious than it would otherwise be.
